


































Examination and the Company's submission of its prospective policies 
and procedures for DMF matching and Beneficiary outreach to be used 
thereafter. This submission shall be made to the Lead Departments six 
(6) calendar months prior to the Termination Date. 

4. Cot\lpany <:::ovenants. The Company covenants and agrees with each of the 
Departments $3 follows: 

a. Prqceeds under a Policy shall be detennined in accordance with the 
Policy tenns. 

b. Proceeds under Annuity Contracts shall be detemuned in accordance 
with the contract tenns. 

c. The value of a Retained Asset Account shall he th.e value 9f the 
account as of the date the Proceeds are re~noved from the Retained 
Asset A.ccourtt to be paid. to the Accounthol<ler or Beneficia1y or to be 
remitted to the affected Paiticipating State. 

d. Benefidaries. shall not be charged for any fees or costs associated with 
a search or verification conducted pursuant to this Agreement. 

e. The Company shall comply with the Unclaimed Prope1ty Audit 
Agreement. 

5. M;ulti-State Examination Payment.Without admitting anY liability whatsoever, 
the Company agrees to pay the Depart!l1ents the sum of $2.,500,000 (the ''Paymeutn) 
for the examination, compliam:e and monitoring costs incurred by the Depafti11~n,ts 
associated with the Multi-State Examination. The Leaci Departments shall be 
responsible for allocating the Payment among the Departments. The CottlPliI1Y agrees 
to remit the Payment within ten (10) days after the later of the Effective Date or the 
receipt of the aUocaJion from the Lead Departments. Upon the receipt of the 
Payme:nt, as al1ocated by each of the Departm,ents1 the Company's financial 
obligations incun·ed by the Departrnents arising out of the l\11tHt~-Sfote Exami:nation 
will l)e fully satisfied, except as set forth fa Paragraph .3d. The Payment shall be in 
addition to the Company's obligation to reimburse the Lead l)epaitments for 
l'easonable third~pr;iny expefl;ses, including expeuses for consult~nts, iricutTed in 
connection with the Lead Department's role in the Multi-State Examination. 

6, Miscellaneous. 

a. This Agreement is an agreement solely among the named, Parties as 
defirted above, and no other person or entity shall be deemed to obtain or 
possess any enforceable rights against fhe Company as a third party 
beneficiary or othe1wi!;e as a result of this Agreem.ent. Nothing in this 
Agreeme1itshall be construed to provide for a private right of actjon to 
any person or entity not a Part)' to this Agree111ent Nor shall the 
Agreement be deemed to create any intended or incidental third party 



beneficiaries. 

b. This Agreement does not impair, restrict, suspend, or disqualify the 
Company from eugaging iri any lawful \,usine® in any jurisdictiotli 
based upon; or ari~ing out of, the Multi;.State Examination regarding any 
alleged act or omission of the Company; and all matters set forth in this 
Agreement shallremain with the sole artd exclusive jurisdiction of the 
Departments. 

c. This Agreement contains the entire agreement between the Parties with 
respect to th~ matters referenced herein, including the. Company's claims 
settlement pr;\.ctices, pl'O¢edures, p()licy administration relating to the 
matching of Insureds ag<J.inst the DMF or any sitnilar databas(} and there 
al'e no other µncl,erstatidings Qr agre~ments, verbal ot otherwise, between 
the Parties with respect to the. matters setfonh herein. Iri entering into 
this Agreellient, µo Party has relied cin a repl'esentation not set forth 
herein. No . ~e11dine11t or modification of any provision of this 
Agreem<;int, or consent to any c1epartilre frorn this Agreement, shaH be 
effective unless in writing and signed by the· Patty to be charged 
therewith, and then such rnodificatiot1 or con.sent sha)l be effective otlly 
in the specific instance and for the specific. purpose for which given. 

d. Neither this Agreement, nor. any of the conununications or negotiations 
leading up to this Agreeruent, nor any actions taken or doct1ments 
executed ~n connection with this Agreement, is now or may be deemed 
in the future, to be an admission or evidence of any liability or 
wrongdoing by the Company with respect to the subject matter of the 
Multi~State Examination · 

e. Subject to the Company's performance of aJ1d compliance with the tepns 
and conditions in this· Agreement and Schedules, each Department 
hereby re!eases the Company tl·om any and all claims, demancis, ihterest, 
p~nalties1 actions or causes of action that each Departnwnt may have by 
reason of any matter, cause or thing whatso¢ver, rega1'ding or relating to 
the subject matter of the Multi-St.ate Examination as desc1;ibed in Exhibit 
1; pr6'fided1 however, that nothing herein shall preclude the Lead 
Depaiilµents from conducting subseq'uent Multi-S~ate Examinations to 
assess the Company's compliance with this Agreeinent. 

f I1i tlie event that any portion of this Agreement is enjoinec! or held invalid 
under the laws of a Depaitlnent's jurisdiction, such enjoined or invaljd 
portion suall be deemed to be severed only for the ·duration of the 
injunction, if applic,able, and only with respect to that Depf!rti;nent and 
its jqrisdiction, and all remaining. provisions of this Agreement shall be 
given foll force arid effect and shall not in any way be affected thereby. 

g. Nothing in this Agreemeilt shall be construed as an admission of any 
party's p.osition as to the preemptive effect of the Employee Re~irement 



Income Security Acf of 1974, as periodically amended, or the law of the 
jurisdiction as applied to employment based plans. 

h. This Agreement shall not be construed to allow ot require the Comp;my to 
implement policies or practices that will or may diminish· the rights of; 
or the Proceeds due to, Beneficiaries under the terms of its Policies; 
.Ann\lity Contracts,. or Retained Asset Accounts; 

i. The Company shall comply with any law, rnle) or regulation in tjle 
jurisdietion of any Department. or Department's. regulatory apency 
here.after adopts, even if in conflict with a term of this Agreement as it 
pertains to the same jurisdiction. 

j. Nothing in this Agreement shall abrogate the obligations of the 
Company under the Unclaimed Property Audit Agreement. 

k The Parties represent and warrant that the person ex.ecuting. this 
Agreeme11t on behalf ofeach Party has the legal authority to bind the 
Partyto the tenns of thls Ag·reeroent. 

l. This Agreement may be executeq in cQ1111terparts. A true ru1d correct copy 
ofthe Agreement shall be enforceable the same as an original. 

7. EJ1forcem~nt. The failure to comply with any provision of thi$ Agreement shall 
constitute a breach of the Agreement, a violation of an Order of the Departtnen~s arid 
a violation of Company's Agreement with the· Depa11m,ents, and shall subject 
Company to such adtninistrative ai1d enforcement actions and penalties a:s each 
Departmei1t deetn.$ appropriate, consistent with each Depa1tment' s respective laws. 

IN. WITNESS WHEREOF THE PARTIES HA VE EXECUTED THIS 
AGREEMENT AS OF THE DATE SET FORTH AFTER EACH OF THEIR NAMES. 

(SIGNATURE PAGES IM~MEDIATELY FOLLOW] 



COMPANlESSIGNATURE PAGE 

Brooke Life Insurau<;e Company, Jackson Natiortal Life Insurai1ce Company, 
Jackso~1 National Life Insurance Comp"Iiy of New York mid each of its 
predecessors, succe ors, anci assigns and subsidiades 



I,ead Departments Signatut·e Page 

CA.LIFORNIA DEPARTMENT OF INSURANCE 

BY:_---,--.'-~~-~~----'-c-
DAVB JONES, COMMISSIONER 

DATE~~~~-~"'"---

lLLINOIS DEPARTMENT 01" INSURANCE 

BY: _ __,.~~____,~--~ 
ANNE MELISSA DOWLING, DI RECTOR 

DAT~ ---------
MICHIGAN DEPARTMENT OF INSURANCE AND 

FINANCIALSERVICES .. 

BY: _______ _ 
PATRICKM. McPHARLIN, QIRECTOR 

DATE_~-~~---,--~ 

NORTH DAKOTA INSURANCEDEPARTMENT 

BY:. 
--------~ ADAM HAMM, COMMISSIONER 

DATE 
~--------

PENNSYLVANIA INSURANCE DEPARTMENT 

BY~--'-------.,.-.--
TBRESA D, MILLER; COMMlSSlONER 

DATE---------~ 

NEW HAMPSHIRE INSURANCE DEPARTMENT 

BY: _ _,--,-..,..,......----,---,...,.~ 
ROGER A. SEVlONY; COMMISSIONER 

DATE. _____ __,_ __ _ 



Lead Departments Signature Page 

FLORIDA OFFICE OF INSURANCE REGULATION NORTH DAKOTA INSURANCE DEP ART1vf.ENT 

BY: 
-------~-KEV IN M. McCARTY, COMMISSIONER 

DATE.-'-~-~~----

CAL~ DEPARTMENT OF INSURANCE 

ILLINOIS DEPARTMENT OF INSURANCE 

BY:_..;...._ ______ --'-
ANNE MELISSA DOWLING, DIRECTOR 

DATE ________ ~ 

MICHIGAN DEPARTMENT OF INSURANCE AND 
FINANCIAL SERVICES 

BY:. ________ -'
PATRICK M. McPHARLIN, DIRECTOR 
DATE _________ ~ 

BY: 
~---------AD AM I-IAMM,COMMISSIQNER 

DATE _______ -'--'-

PENNSYLVANIA INSURANCEDEP ARTMENT 

BY: ____ ~--~
tERESA D. MILLER, COMMISSIONER 

DATE 
------~--

NEW HAMPSHIRE INSURANCE DEPARTMENT 

BY: ________ _ 

ROGER A. SEVIGNY, COMMISSIONER 
DATE ________ _ 



Lead Departments Signa(urc Page 

PLORlDA OFFICE OF INSURANCE REGULATION NORTH DAKOTA INSURANCE DEPARTMENT 

av: _ 
KEVIN M. McCARTY, COMMISSIONER 

DATB...,_..,~-~~~~~-

CALIFORNIA DEPARTMENT OF INSURANCE 

BY!,_,....~--,.~~~,.._..~-
OA VEJONES,.COMMfSSIONBR 

DATE._~ ___ ....,........ __ 

OF INSURANCE 

M~CHlG,A.NPEPARTMENT OF INSURANCE AND 
FINANCIAL SERVICES 

BY: -----..--PAT R l CK M; McPHARLIN, DIRECTOR 

DATE 
-~~~~~~~~-

BY: 
·~~--~----~--A IJA M HAMM, COMMISSIONER 

DATE_..;..-'-_._~~~~-

PENNSYLVANIA INSURANCE DEPARTMENT 

BY! . . .. 
TERESA p, MILLER. COMMISSIONER 

DATE_.~~~~~~~-

NEW HAMPSHiRE INSURANCE DEPARTMENT 

BY: . .__~--'--~~--
R,OGER A, SEVIGNY, COMMISSIONER 

DATE~~~~-~~-



Lend De()nrtrirnnts Signature Page 

FLO{ltDA OrFICE OF lNSURANCE REGULATION NORTH DAKOTA INSURANCE DEPARTMENT 

B~ . . . . . 
KEVIN M. tvicCARTV, dO!v1MISSIONER 

DATE __ ~..:...----'-..-----

CALlFORNIA DEPARTMENT OF INSURANCE 

BY:.~··--~~----~ 
DAYE JONES, COMMlSSlONER 

DATE ______ _ 

ILUNOIS OEPARTMGNTOF I_NSURANCE 

BY:·---.,----~---
/\NNU MELISSA DOWLING, DIRECTOR 

DATE·-----~~--

13Y; 
A-b-. r-·\N-1 ~HAMM, COMrVlJSSIONER 

DATE~---------~ 

PENNSYLVANIA INSURANCE DEPARTMENT 

BY:·_--~-~-~ 
TERESA D. MILLER, COMMrssrONER 

DATE 

Nl!W HAMPSl-IIRH INSURANCE DEPARTMENT 

BY:~-,-..-~--___,.._,_.....,,_-,--~ 
ROGER A. SEVIGNY, COMMISSIONER 

DATE·----~-~--

MlCHlGAN DEPARTMENT OF INSURANCE AND 

F1N;J>Je.w·b\.L,,SE. ICES . ~· 
I )·· --" /Jj/ . .,,/ 

B~f Px;i~ICK M, Mc~~~. DIRtk'I~---
DATE f-//~ ·. 



Lead Departments Signature Page 

FLOIUDA OFFICE OF INSURANCE REGULATION NORTH DAKOTA INSURANCE DEPARTMENT 

BY: 
KEVIN f\11, M~CARTY, COMMISSIONER 

DATE~--'---~~~-~~-

CALIFORNlADEPARTMENTOf INSURANCE 

BY: ___ -'-,-----'-_,.---~-
DAVE JONl1S, COMMISSIONER 

DATE'--------~-

fLLINOlS DEPARTMSNT OF INSURANCE 

BY: 
A~N._.,...N __ E~< M-EL-1-SS-A_D_o_w_· _LI_N_G_, D-IRECTOR 

DATE __________ _ 

MICI-HGAN DEPARTMENT OF INSURANCE AND 
FlNANCIAL-SERVlCES 

BY: ---------PAT R l CK M. MoPHARLIN, DIRECTOR 

DATE ----------

BY:.~~-r-----'-'-',-,.-,-~~~ 
APAJvfHAMM, CO 

DATE./,. 9/4/15 / 

./! / 
PENNSYL VANIA

1
TNSURANCE DHPARTMENT 

BY:~----'---~-~-
TERESA D. MlLLHR, COMMISSTON8R 

DATE _____ ~~~~-

NEW HAMPSHIRE INSURANCE DEPARTMENT 

BY:.~~---'-~~--~ 
ROGER A. SEVIGNY1 C()MfyUSSIQNER 

DATE ___ .__~----



Lead Departments Siguatm•e Page 

FLORIDA OFFICS OF INSURANCE REOULA TIQN NORTH OAK OTA INSURANCE DEPARTMENT 

BY; 
------~~~ KEVIN M. McCARTY, COMMISSlONER 

DATE~------~-

CALIFORNIA DEPARTM13NT OF IN'slJRANCE 

BY~---------+----. 
DAVEJONES; COMMISSIONER 

DATE.~_,,_.-------

ILLINOIS DEPARTMENT OF lNSVRANCE 

&Y:_. -----.,.----.,-,..,..._,--.,--
ANNE MELISSA DOWLING; DlRECTOR 

DATE 
-------~ 

MICHlGAN DEPARTMEN'r.OF INSURANCE AND 
FlNANCiAL SERVICES . 

BY: _____ ~-~~ 
PATlUCK M, McPHARUN, DIRECTOR 

DATE~~------~~ 

BY:------~-__,.. 
A DAM HAMM, COMMISSIONER 

DATE ___ ~-----

NEW HAMPSHIRE lNSlJRANCS OBPARTMENT 

BY: __ ~_-,---:-:-....,......_.,....~ 
RO.GER A. SEVIGNY, COMMISSIONER 

DATE _______ ~ 



Lead Departments.Signature Page 

FLORIDA OFFICE OF INSURANCE REGULA TtON NORTH DAKOTA INSURANC:E DEPARTMENT 

BY:_~_.._--_,-c--~ 
KEVIN M. McCARTY; COMMISSIONER 

DATE~--.-~~~-,-~~-

CAUFORNIA DEPARTMENTOF INSURANCE 

BY:_. __ .,..._ ____ _ 

DAVB JONES; COMMJSSIONER 
DAT8 _____ ~~~ 

ILLINOIS DEPARTMENT or INSURANCE 

BY:.,...._------~-
ANNE MELISSA DOWLING, DIRECTOR 

DATE_~---~--

MICHIGAN DEPARTMENT OF INSURANCE AND 
FINANCIAL SERVICES 

BY:_~-"'-~-----__,..,-~ 
PATRICK M. McPHARLIN, DI.RECTOR 

DATE~------,-~-~--

BY: 
~------~~-----,-,--
AD AM HAMM, COMMISSIONER 

DATE~-~~~-~~ 

PENNSYLVANiA INSURANCE DEPAllTMENf 

BY;~ __ ...,....... ___ _,,_._ 
TERESA D. MILLER, COMMISSiONER 

DATE 
--,-----~-----~ 

. NEW HAMPSHIRE INSURANCE ogPARTMENT 

BY·~ 
ROGER A; SEVIGNY; COMMISSIONER 

DATE: September9, 2015 



SCHEDDLEA 
RULES FOR IDENTIFYING DEATH MATCHES 

In compiu-ii1g Company's RecQrds of its insilred's, anuultants, Annuity Contract 
owners, and i·etaJried ass~taccount owners against the DMF, and any updates thereto, the 
governing principle to be followed shall be establishing whether or riot a unique 
biological in(jividual identified within the Company's data is. the same as. a unique 
bfoiogical individ\lal identifie.d on the DMF in a case where a benefit is due a11d payable. 
In coinparing the Co1npany's Records of its insured's, ani~uitants, Arumity Contract 
owners, and retained asset accoilnt hqlders against the DMF, the Company :;;hall utilize 

· the following set forth below as the minimum standard for detemiining what constitu.tes a 
match. 

Category 1: "Exact'' Social Securit}' Number Mate~ occurs When the Social 
Security Number contained in the data found inthe,Company's Records matches exactly 
to the Social Security Number contained in the DMF. 

Category 2: Non~Social Security Number Match occurs in any of the following 
circumstances: 

1. The Socfal Security Num1Jer contained in a the Company's Record 
mate;hes in f;lccordance with. the F1.1zzy ·Match Criteria Usted below to the 
Social Security Number contained in the DMF, the First a.nd Last Names 
match either exactly or in accordance with the Fuzzy Match Criteria lis.ted 
below and the Date ofBittb matches exactly. 

2. The Company's Records. do not include a Social Security Number or 
where the Sociat Security Number is incomplete (less.than 7 digits) or 
otherwise invalid (e.g., 1111U1i 1, 999999999, 123456789), and there is 
a First N~e, L<:ist Name; and Date of Birth combination in the data 
produced by the Company that is a ma.tch against the data contained in the 
DMF \~here the First and Last Names match either exactly or in 
accordance with the Fuzzy Match Critetja listed below and the Date of 
Birth matches exactly; subjecttq paragraph 3 hnniediately below. 

3. If there is more than one potentially matched individµal retmned as a 
resukof the process described in paragraphs l and 2 immediately a.bove~ 
or if both the Social Security Number and Pate of Birth found in the 
Company's Records match in accordance with the Fuzzy Match .CdtQria 
listed below, then the Company shall n.m the Social Security Nwnbers 
obtained from the DMF for the potential matched individuajs against 
Accurint for Insurance ol' an ~quivalent dat<tbase. lf a .search .of those 
databases shows \hat the SocialSecudty Number is listed at the address in 
the Company's Re.cord for the insured, then a Category 2 Match will be 



considered to have been made only for individuals with a matching 
address. 

4. If the Compahy·'s systems do not contain a complete "Date of Bhih" exact 
match will be found to exist where the data that is available on the 
Company's syste1ns does not conflict w!th the data·contained in the DMF. 
By way of exaniple, if the Company's systems only contain a month and 
year of birth, an exact "Date of Birth" match will exist if the DMF record 
coritaihs the same month and year of birth. 

5. Additionally, if the Company's systems only contain a year of birth or 
contain a compkte date of birth that includes a month and day of 1/l (i.e., 
Januiiry 1) followed by a year of blrth, the Pate of Birth will deemed to 
match eXi\Ctly where the year of birth in the data that is available on the 
Company's systems is withi11 one ( 1) year ofthe year of birth Usted in the 
DMF. By waY o(example, if the Company's systems contain 1/i/1934, an 
"exact" Date of Birth Match will exist tf the DMF record contains a year 
.of birth of 1933, 1934, or 1935. 

FuzzY Match Criteria: 

1. A "First Name" fuzzy match includes one or more of the following: 
a. First Name l1icknames: "JIM' and ~'JAMES;" 
b. lnitialinSteadoffullFirstName: ••J FOX;' and "JAMESFOX." 
c. Data entry mJsta.l<:es with a maximum difference of one character 

for a First Name at least five characters in length: "HARRIETTA" 
and "HARRIET A." 

d. If First Name is provided togethet' with Last Name m a "Full 
Name" format and First Name and Last !'fame cannot be reliably 
distinguished from one another: ''ROBERT JOSEPH," both 
"JOSEPHROBERT';and "ROBERT JOSEPR" 

e. Use of intercbang;ed First Name and ''Middle Name'\ "ALBERT 
E GILBERT' and "EARL A GILBERT." 

f. Compound First Name: "SARAH JANE" and "SARAH;" or 
"MARY ANN1

' and ''MARY." 
g. Use of "MRS." + "Hl]SBAND'S firs.t Name + Last Name:" 

"MRS DAVID KOOPE~; and "BERTHA KOOPER" where the 
Date of Birth and Social Security Number match exactly and the 
Last Name matches exactly or in accordance with the Fuzzy Match 
Criteifa listed herein. 

2. A "Last Name" fuzzy match includes one gr more of the following: 
a. "Anglicized" forms of last na1nes: ''MACDONALD" and 

"MCDONALD!' 



b. Compound last name: "SMlTH11 a1id"SMITH-JONES." 
c. Blartk spaces in last nanie: "VON HAUSEN" and 

"VONf!AUSEK" 
d~ If First Name is provided together with Last Name in a "Full 

NameH format and First Na.me and Last Nam:e cannot be reliably 
djstinguish¢d from one at'lother: "ROBERT JOSEPH," both 
"JOSEPH ROBERT" and ''ROBERT JOSEPH;;' 

e. Use of apqstrophe or other prirtctuation characters in Last Name: 
"O'NEAi" and "ONEAL." 

f. Data entry mistakes with a maxinwm differ(!nce of one character 
for Last Name: ~'MACHIAVELLI" and "MACHIA VELT." 

g. Last Name Cut-qff. A n1atch will be considered to have been 
made where due to the length of the La~t Name, some.of the last 
letters were not saved in the database. Examples include: 
'
4Brezzinhows'' and "Brezzinnow:ski" and ''Tohightower" and 

"Tohightowers.'; 
h. Marrfod Female Last Nanie Vaiiatip11s: A fuzzy Last Name match 

will be considered to have been ma.de even. though the data does 
not ma,tch on the Last Name of a female if the Date of Birth and 
Social Security Number match exactly and th,e First Name matches 
exactly or in accordan6e with the Ftizzy Match Criteria listed 
herein. 

3. A "Social Security Number" fuzzy match includes 2@ of the following: 
a. Two (2) Social Security Numbers with a .rnaximurn of two (2) 

digits in difference, any number posiJfon: '' 123456789" and 
"123466781." 

b. Two (2) con,secutive numbers are tra,nsposed: "123456789" and 
"123457689." 

c. If a Social Sc;Jcudty Number is less than 9 digits in length (with a 
minimum of 1 digits) and is entirely embedde<:l within the other 
Social SecurityNtimber: "1234567'' and "0123456789. 

Other Matches and. Mismatches 

Notwithstanding the fact that a policy is listed as a match in accordance with the 
foregoing tules, there will not be a reportable match ff the Company is able to 
produce competent evidence to establish that the unique biological fodividµal 
identified in the Company's data is not the same as a unique biological individi.tal 
identified on the DMF or such individual is not dead. 



SCHEDULEB 
PARTICIPATING REGULATOR ADOPTION 

JACKSON NATIONAL 
EXAlvlINATlON RESOLUTION AGREEMENT 

On behalfof _ _e_.,.----~------' I,,~----~-
(.Tudsdiction) (ChieflnsuranceRegulator) 

hereby adopt, agree, and approve this Agreement. 

BY: 
------------~ (Signature) 

JURISDICTION: 
------'-~--~--,--

Tl TL E: 
-----------~ 

DATE: _________ _ 

Plea.s~ provide the following infonnation as to how your Jurisdjction's allocation 
of the Multi-State Examination Payment should be sent from the Jackson National 
Companies. 

CONTACTNAME:~--'--------

MAILING ADDRESS: _______ _ 

PAYMENT MADE TO; __ -'------

Please retum this fo1m to: 

Raquel Cano, Assistant to the General Counsel 
legal Division Office 
CalifomiaDepaitmeµt of Insurance 
45 Fremont Street, 23rd Floot 
San Francisco, Ca-lifornia 94105 
Phone: 41.5-538:4372 
Fax; 415·904~5889 
Email: Raquel. Cano@insurance.ca. gov 



DEPARTMENT OF INSURANCE 
MARKET CONDUCT DIVISION 
300 Capitol Mall; 161ll Fioor 
Sai::ramento, CA 95814 
(91 e)4s2~3599 
oc¢nnellp@fn~urance.ea.gov 

Novembet 14, 2012 

MichaeJA; Wells 
President and Chi(lfExecutive Officer 
Jackson National Lifo lhsurance Company 
1 Corporate Way 
Lansing, Michigan 48951 

Dave Jones, Insurance Commissioner 

RE: Multistate MarketCondlictExamination of Jackson National Life Itisuratt~e Co111pany (NA!C # 
65056);Jac~on Nati.onal Lifelnsurance Company ofNew York (NAIC # 60140); ahd Brooke 
Life Insurance Company(NAlC # 78620) 

Dear Mr. Wells; 

Th4<; letter is to notify you that the i.nsunmce regulators for .the states of California (pvrsuan,t to §§ 730, 733, 
736, and 790. 04 of the Cali fol11i;i lrisilrance Code), Florida (pursuant to § 6.24\3161 of the Florida StatUtes), 
IHinois.(pursuant to 215 ILQS 5/40l(b), 215 ILCS 5/132, alici215 ILCS 5/402), Pehnsylvan!a (pursuant to 
40 P~s. §323 .3 and 323.4 of the Insurance Department A9t)1 'North Dakota (pursuant to NDCC § 26, 1-0J" 
l9.2)., and New Hampshire (p1.1rsuaritto N.H. Rev. SUit. § 400•A:37), hereinafter"Lead States", have 
schedule,d a 1111,iltistaie tll.rgeted marketcoriduct examination of Jackson National Life,Insµrance C()mp11ny 
(NAlC # 65056);Jackson NationalLife Insurance Company ofNew York (NAIC # 60140); and Brooke 
Life Insurance Company (NAIC # 78620); hereinafter" Jackson National", to begin on or aro.und December 
13, 2012. 

This multistate targeted market cop.duct examination concerns J.a.ckson National' s writing pf life insurance 
and an11uities, its claims settlement practices, its use of the Social Security Death M~terFile(DMF) and its 
application of the DMF to its Hfe in1rntance bt1siness <!$ well as its annuities business. It will also concern 
Jackson National's procedures and practices for reporting and remitting, or otherwise escheating tllJclaimed 
property. The scope ofthe examination may be modified based on infom1ationelicited dudhgthe · 
examination process. Please t;,e advised th.at pursuant to CIC§ 136, Jackson National Will be billed for the 
i;:osts associated witb.perfonning the examination. 

Please respond pdorto t.h.e scheduled December 13, 201'.4 start dakof the examination acknowledging 
receipt of this letter; With your response, please provide the following: 

1) Billing Contact " 1iame, title, mailing address, phone niimber and email address for the person to whom 
we should send bills and invoices for examination costs. 

Consumer Hotline (800) 927-HSLP •Producer Licensing (800} 967-9331 



2) Examination Contact~ name, title, mailing ;iddress, phone number and erriail address for the person from 
whom we should request infQrmation) documents; and materials for the examination, 
and to whom we should communicate our questions arid findings. 

Thank you, andllook forward to receiving yoi.tr response. 

'®5ely, . 
~_k!_ 

Pamela 1. O'Con · eil CPCU 
Chief, Market C µct Division 
California Department of Insurance 

cc: Jim Pafford - Director 
Mar!Cet.liiVestigations 
FloNda Office of Insurance Re?JUlation 

Yonise Paige - Chief; Lifo and Health Division 
Market Action Bureau 
Pennsylvania Insurance Department 

Roger.Sevigriy- Commissioner 
New Hampshire Insurance Department 

James J. Morris ~ Assistant Deputy Director 
Market CondµC,t and Analysis 

!llii10is Department of bisumnce 

Adam Hamm -:- Commissioner 
North DakOtalnszii'ance Department 

J. David Leslie"- Raclrnmann,Sawyer & Bre\.vster 
for the New Hainpshfrelnsurai1ce Oepm·tment 

Gonsumer Hotline (800) 927~HELP •Producer Licensing (800) $67•9331 



SCHEDULER 
PARTICIPATING REGULATOR ADOPTION 

JACKSON NATIONAL 
EXAMINATION RESOLUTION AGREEMENT 

On behalf of Idaho Department of Insurance, I,_G-=-=--eo=r=·g=ia~S=i=el=:il'--------
(Jurisdiction) (Chief Insurance Regulator) 

hereby adopt, agree, and approve this Agreement. 

BY J<tu~ !~ 
(Signature) 

JURISDICTION: Idaho 

TITLE: Bureau Chief 

DATE: December 22, 2015 

Please provide the following infmmation as to how your jurisdiction's allocation of the 
Multi-State Examination Payment should be sent from the Jackson National Companies. 

CONTACT NAME: October Nickel 

MAILING ADDRESS: 700 W. State Street, 3rct Floor 

PO Box 83720, Boise Idaho 83720-0043 

PAYMENT MADE TO: Idaho Department of Insurance 

Please return this form to: 

Raquel Cano, Assistant to the General Counsel 
Legal Division Office 
California Department of Insurance 
45 Fremont Street, 23rd Floor 
San Francisco, California 94105 
Phone: 415-538-4372 
Fax: 415-904-5889 
Email: Raquel. Cano@insurance.ca. gov 

EXHIBIT 

I ::i; 


